PAISSOURI DIVISION OF KEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMONT OF PUDLIC HEALTH AMD WELFAR

3

P

¢
District Nal ~ee—-Reqgistrar’s No. . _NJFNS

STATE FILE NUMBER

—62—-0328<Z2
aa

DO NOT WRITE AMENDED Regy pn Riatgict Ng. oy ._Primary Registration
ON THIS STUB il 21T 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 Et a. COUNTY 8. STATE Missol"ri b. COUNTY admission)
Rev. 4/59 fZJ b. COI{!Y {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
g TOWN St. Louis TOWN St. Louis Ye: [J No ]
! c. FULL NAME OF {If NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give locatign) Reside on Farm
T o INTTUTION Yas O Ned ADDRESS 0O Ned
2 = L Homer G. Phillips etll Re 4272 Washington Yes O Mo
y i *
3 T 3. #AME QF _DE}CEASED First Middle Last 4. DéAFTE Month Day Year
pe of prin
¥pe of B Caleb Reeves DEATH 14 62
4 -
2 5. SEX 6. COLOR OR RACE 7. Married Never Married 1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YE IF UNDER 24 HR
5 Male Negro Widowed Divereed [] 3_2-1881,’ ?8 Months Days Hours Min.
.—£2¢_ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
& wy dug ost of working life, even if retired)
2 WET Missouri Usa
7 9 13a. FATHéR'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBEAND OR WIFE
2143
e Rev. George Reeves Unknown
8 { w3 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NG. | 17. INFORMANT Address -t
< Yes, no, nknown) | {If yes, give war or dates of servic| -
o 5 { fd [“ Mrs Bernardene Shanklin #4272 Washington
% = 18. CAUSE OF DEATH (Enter anly one cause per [ina INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ?}NSET AND DEATH
2 | = IMMEDIATE CAUSE ndet
& @ Myocardial Infarctfon .
n kBB
12 197 o |5 o Cenditions, if any, DUE TO {b) Generalized Arteriosclerosis
Z f,- Q » 5 wbhich gove risel r)o ¢
T g :taorlyneg fl::‘:nd:r: % -/
13 - lying  cause lest, DUE TO (c) g@
% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, If decessed was female was
] 7 = disease tondition given in PART | {a) there » pregnancy in last 90 days.
w <
z g Gallbladder Stones [Oves [ O e | D vokoown
‘:g: E 17, WAS AUTé%P?SY 20a. ACCBENT SUICDIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORM|
a s YESX] NO
Z - .
4 g & | 20c. TIME CF  Hou Manth, Day, Yeer
= INJURY a.m.
Q < 2 .
§ =] z pm .
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
w o HS}LSV altL\ENng‘(N %1“ a farm, factory, street, office bidg., eic,)
U o 1Q
s Q g '-E 21. | attended the deceased from 8-7—62 ID—B:I.QLMR‘J last saw ﬁalive on 8"’14"62
@ ; 9 Death occurred ot 1215 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
w
g E 8 5 {Dpgree or title} 22b. ADDRESS 22c. DATE SIGNED
> T ut 2601 N. Whittier 8=15-62
o w = s ] °
z REAL, CREMATflyc})N, 23b. BATE q—-ﬁ" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
; a EMOVAL {Speci .
2 T emoval 8-20-62 Washington Park cemeterv St. Louis County, Mo.,
-3 < 24. FUNERAL DIRECTOR ADDRESS %ﬁGDAT'E sEC BI.OCAL REG. 26. REGISTRAR’S SIGMNATURI
L > P~ - /7 .
= o] Q. Wade Granberry 4202 Finney Ave,, D




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

s~
Student Signed g 4_;“5!! d @ % ‘é; Lo A

Signature of Student Embalmer

licensed Embalmer No. Lhldy

PO Address_ ¥202 Finney Ave.,

Note: The above MUST BE Sf(/E_NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




